pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: April 18, 2017

Ms. Carol A. Strejcek

Executive Director

Concordia L.utheran Ministries, Inc.
1460 Renton Road

Pittsburgh, Pennsyivania 15239

RE: Concordia at Ridgewood Place
License #430040

Dear Ms. Strejcek:

As a result of the Department of Human Services’ licensing inspection on
November 9, 2016, of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

e

Jarine Wenazig
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs. state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 3
PCH Name: CONCORDIAAT RIDGEWOOD PLACE License Number: 43004 ¢
Address: 1460 RENTON ROAD, PITTSBURGH, PA 15239 County: Allegheny
Administrator: Carol Strejeck Region: WEST

Legal Entity Name: CONCORDIA LUTHERAN MINISTRIES INC

Legal Entity Address: 1460 RENTON ROAD, PITTSBURGH, PA 15239

Certificate(s) of Occupancy
C-21P
04/17/2000
L&I

Staffing Hours
Resident Support: 0 Total Daily Staff: 73 Waking Staff: 55

Type of Inspection: Partial BHA Dacket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
11/09/2016: McConnel, Deb; Quinn, Suzanne

Off-Site Inspection Dates and Inspectors, if Applicable

e g

MEST HE L OFFIGT
Fummasn Licenst

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 75 Number of Residents who:
Number of Residents Served: 62 Receive Supplemental Security Income; 2
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 61
Area: Have Mental lliness: 1
Secured Dementia Unit Capacity, if Applicable: Have an Inteltectual Disabliity: C
Number of Residents Served in Secured Dementia Care Unit, Have a Mobllity Need: 11
If applicable:
Have a Physical Disability: 1
Nuraber of Current Hospice Residents: 4
Number of Hospice Residents in past year: 6
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Page 2 of 3

Violation Report: 43004 - 11/09/2016 - McConneli, Deb GE
PCH Name: CONCORDIA AT RIDGEWOOD PLACE o
B T S

oy L
1y

1, REGULATION 55 Pa.Code §2600 RCERNERIIY SO

2600.42(s) - A resident has the right to privacy of self and possessions. Privacy shall be provided to thé\r-es‘;i&éni during
bathing, dressing, changing and medical procedures.

2a, DESCRIPTION OF VIOLATION

There is no pariition, curtain or other means to afford privacy for resident #1, when using the bedside commode in hisfher shared
bedroom.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Inciude steps fo correct the violalion described above and steps {o prevent a similar violation from occurring again. If steps cannot be compleled
immediately, include dates by which the steps will be compleled,
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative ‘

{Required on EVERY Page) ﬂ A il el

Printed Name and Title of Legal Entity Representative / ' Date

{Required on EVERY Page) Qf}ﬁ(ﬂ— S‘rﬂeﬁﬂm 3 - A g /7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pian of correction is approved as of  _3/34/(7 ion | f ;_-! !
(Date) Plan of correction implementation status as o JZ[‘) ;g e?)

[] Fully implemented
Partially Implemented - Adequate Progress #MS
The above plan of correction was approved by MmS D Partially Implemented - Inadequate Progress
{Initials)
[ NotImplemented
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Violation Report: 43004 - 11/09/2016 - McConnell, Deb ,
PCH Name: CONCORDIA AT RIDGEWOOD PLACE MEST B DOFFICE

T SErnT Censg
1. REGULATION 55 Pa.Code §2600

2600.63(a) - At least one staff person for every 50 residents who is trained in first aid and certified In obstructed airway
techniques and CPR shall be present in the home at all times.

Za, DESCRIPTION OF VIOLATION

On 10/9/16, from 11:00 p.m. through 7:00 a.m., 64 residents were present in the home; however, there was only 1 slaff person present
who was frained in first aid.

On 10/22118, from 11:00 p.m. through 7:00 a.m., 62 residents were present in the home; however, there was only 1 staff person
present who was frained in first aid and certified in obstructed airway techniques and GPR.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to comect the violation described above and steps to prevent a simifar violalion from occurring again. If steps cannot be compleled
immediately, include dates by which the steps will be compleled,
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative )
{Required on EVERY Page) Le il
{

Printed Name and Title of Legal Eptity Representative

: . . Date . ag‘,
{Required on EVERY Page) ﬂ{.mf ksj“Wl}(ﬂL ) ﬂ(/l’)’]!ﬂ St 3 /7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THiS LINE!

The above plan of correction is approved as of —gg-;!-é-)L—- Pian of correction implementation status as of  3/3/(7
(Date)

[] Futly implemented
[X] Partially Implemented - Adequate Progress mAS
The above plan of correction was approved by S [] Partially Implemented - Inadequate Progress
(Inftials)
D Not Imptemented






